A systematic review of clinical prediction rules to aid treatment selection in musculoskeletal physiotherapy practice P King 1* , R Galvin 2 , O'Sullivan 2 , Z Bennett 2 From International Conference for Healthcare and Medical Students (ICHAMS) 2013 Dublin, Ireland. 11-12 October 2013 Background CPRs assist clinicians in making a diagnosis, prognosis or matching patients to optimal intervention based on a set of predictor variables that have been documented from a patient's history, physical examination and in some situations available diagnostic tests. Within the field of musculoskeletal physiotherapy, a number of CPRs have been derived to target the most effective interventions for a given condition (Stanton 2010, [1] ). The aim of this systematic review is to identify and critically appraise the CPRs in the area of musculoskeletal physiotherapy practice.
Methods
A systematic literature search was conducted up to July 2013 and included PubMed, EBSCO and EMBASE. Citation tracking and hand searching of relevant journals were used as supplemental search strategies. Two review authors independently screened titles, keys words and abstracts of the references identified and excluded irrelevant studies. CPRs at any stage of their development (derivation, validation or impact analysis), consisting of >1 criterion, that were based on treatment selection for musculoskeletal conditions were included. CPRs were assessed for methodological quality using the McGinn criteria (2000) [2].
Results
The literature search yielded 1347 articles after duplicates were removed. A total of 108 articles were retrieved and screened, of which 33 were included in the final review. Twenty studies were at the derivation stage of development. Eleven studies underwent narrow validation and only two studies had undergone impact analysis. In terms of the clinical domains, 14 CPRs focused on low back pain, seven focused on neck pain, 4 on patellofemoral pain, 4 on rheumatological conditions, two on ankle injuries, one on lateral epicondylitis and one on headache. The methodological quality of the studies varied, particularly with respect to study design and blinding of the assessors to the presence of the criteria contained in the CPRs.
Conclusions
This review demonstrates that a number of CPRs have been derived for use in musculoskeletal practice, yet several of these have not been validated. Broad validation of these rules is required before consideration for use in clinical practice. 
